L-“,,"m 5 Copres State of New Mexico

Fos C- 104

Appropriate District Office Energy, Mincrals and Natural Resources Departiient Rus-‘ll.:ul 1-1-89
%)\ls;'l'hucll'glm Hobbs, NM 88240 RTIREN
1), Box , Hobbs, d Cfn . st Bultow of Page
— OIL, CONSERVATION DIVISION .

PO Drawer DD, Attesia, NM_ 88210 PO Box2088

TN Riilil 1% NEw MERIER RTANT 90RA

000 Rio lirakos Ra., Aztec, NM 87410 . _ v ;

REQUEST FOR ALLOWABLE AND AUTHORIZATION

R TO TRANSPORT OIL AND NATURAL GAS

Operator T T T T T T T T T T Well AMNe, T T T T

MERRTON OIL & GAS CORPORATION

Address T T o

P. 0. BOX 840, FARMINGTON, NEW MEXICO 87499

Reason(s) lor Viling (Check proper box) 7 T T 1T O Please explain) T

New Well - Change in Tmospotecol: Effeclive -

Recompletion [ ol l)q Dry Gas 0 Hiective 371790

Change in Operator l ] Casinghead Gas [' Condcensale [ ]
i change of operator give mame 0 T T T o memm e i
and address of previous opeiator e I -
IL DESCRIPTION OF WELL AND LEASE .

Lease Nane | Well No. [Poot Namne, Including Fonnation Kind of Lease ) Lease No.

Pelhi Taylor A |4 | callegos Gallup  __ __|Suefedstorfee | gp-079679
t.ocation ‘

Unitletter ___ _H_ . 1930_  _ Fect Fromihe _ North Lincand __660 Feet From'ihe .. East Line
Section_ L7 Wownship 26N Range  1IW__,NMPM, __ San Juan_ _ _ County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

Name of Authorized Transpoter of Oil

(XX or Condensate - Addiess (Give address 1o which approved copy of this form is 10 be sent)
Meridian 0il, Inc. .~ 7 |P.0. Box 4289, Farmington, New Mexico 87499
Name of Authonized Transponer of Casinghead Gas X ] or Diy Gas [ ] | Addicss (Give adddress 1o which approved copy of this form is 1o be sew)

_El Paso Natural GAs Company
It well produces vil or liquids, I Unit
pive location of tanks.

e s B |17 |26N J11W | Yes 11960

If this production is commingled with that (rom any other lease or poot, give commingling onder number:

IV. COMPLETION DATA T e

e e o 2.0, Box 4990, Farmington, New Mexico 87499
l Scc. l T'wp. l Rge. }1s gas actually connected? I When 7

_ ‘ CJoitwell | GasWell | New Well | Workover | Deepen | Flug Back [Same Res'v  ift Resv
Desipnate Type of Comypletion - (X) |
Date Spudded h )

Date Compl. Ready 16 Prod.” B I'otal Depth - ~enen o
Elevations (DF, kk", RI, GR, un) | Hame of I'lixi\ltiné Fomution  |Top OwGas pay =~ ™~ Tubug i)(‘plll

Fedforations ' B ’ ’ T ST l)ciwh (_'isiing Shere

: | - TUBING, CASING AND CEMENTING RECORD ——~ — —
MOLESIE | CASNG&TUBNGSIZE | DEPTMSET _SACKS GEMENI

Vo TEST DATA AND REQUEST FOR ALLOWABLE  — 7~ 7 S -
OIL WELL (Test must be afier re

_ covery of total voliwne of load oil and must be equal to or excerd fop allowable for this depih or be for full 24 hows)
Dhate Fisst New Oil Run ‘To ‘Tank Date of Test Producing Mcthod (I low, pumnp, gas 141, etc )

Leagih o Tes

Tubing Presaue Casing Pressure

CJCnoke Size

- RELYE T
. . . e S U § 4 3T | LoV (L
Actial Pred. Duning Test Qil - Bbls. Water - Iibls. !" SaskB iﬁ i % % LN i ;}
TN :
GAS WELL Ftoe di
Actual Pred fest - MCE/DT 70T i ength of Test - T 7T i8bis. Condensate/MMCT iiaégili of Condengate |~
L R N
e o 'i :
‘t‘hllll{‘ Mcthnd (I";"‘. bacipr) Tubing Pressne (Shut in) Casing Pressaue (Shat in) - (loke b'ﬂc e B
VL OPERATOR CERTIFICATIE OF COMPLIANCE
| heicby cenify that the nules and regulations of the Oil Conservation O"— CONSE RVATlON DIV|SlON
Division have been complicd with and that the infornution given above
is lrue and complele to the bent of 1yy knowledge and belicf. ) FEB 2 8 1990
e Date Approved o
e AT AN e B ‘Z.~/‘~> d-./
Signature . Y- o = R Co
Steven S. Dunn _Operations Manager SUPERVISOR DISTRICT £3
Printed Name Title Title
_s2-N6-90_ . (505) 327-9801 ___ S T T
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
00 Hedneat e plowibby bos ety dodbboid o thypmstesdd mel prnt be wecomymtad bie tbosbatieon E devution fests tkend o aet beghutee
with Rule 111,

2) Allsectjons of this form must be filled out for allowable on new and recompleted wells,

3) Eill out only Sections [, 1, T, and VI for changes of operator, well name or number, transporter, or other such chianges,
) Separate Form C 104 must be filed for cach pool in muliiply completed wells.




